A thorough understanding of the health status of Canadians must take into account their ethnicity, given the genetic and social effects of race and ethnicity on health. Our objective is to describe Canadian data sources that collect ethnicity data and the degree of granularity that exists for ethnic classifications within these sources. We contextualize changes to the collection of ethnic data by considering their historical, social, and political circumstances.
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Objective A thorough understanding of the health status of Canadians must take into account their ethnicity, given the genetic and social effects of race and ethnicity on health. Our objective is to describe Canadian data sources that collect ethnicity data and the degree of granularity that exists for ethnic classifications within these sources. We contextualize changes to the collection of ethnic data by considering their historical, social, and political circumstances.
Approach
Our methods are informed by environmental scan and history methodology. We searched publicly available government documents, peer-reviewed literature, and contacted key informants to gain a comprehensive understanding of the Canadian sources available for collecting nationally representative ethnicity data. Two investigators, using qualitative content analysis, analyzed these sources independently. We extracted information form sources relating to the ethnic classifications (e.g., race, ethnic origins, colour, ancestry) and constructed a historical timeline of key changes. We mapped these to Canada's changing social and political landscape and drew on contemporary literature to consider the implications of these changes for population health. The study team met to discuss findings, interpretations, and themes that emerged from these sources.
Results
There are four main sources of ethnicity data in Canada used for health research: 1) Provincial health insurance registries, 2) Canadian Health Measures Survey, 3) Canadian Community Health Survey, 4) Census. Of these, ethnicity data are most limited in the provincial health insurance registries, flagging only Aboriginal status. The other three data sources are nationally administered, with all asking individuals to select, out of 11 categories, self-identified racial or ethnic groups. Historically, Canada's changing policies on multiculturalism and immigration have influenced the collection of ethnic data to become more inclusive and granular. Important periods include early attempts at nation-building during the late 19th century, social changes post-WWII and the introduction of multiculturalism into federal policy, and present-day efforts in ethnic classifications for research purposes and preserving cultural diversity.
Conclusions
There is a need for greater granularity in ethnic classifications to reflect the diversity of the Canadian population. Consideration should be made to capture ethnicity as a social, cultural, and historical concept concept, especially in large data sources that influence health decision-making, such as the census. For example, questions on ethnic classification may consider incorporating questions about sense of belonging with the identified ethnic ancestry, rather than relying solely on reported ethnic origin and race.
